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STATE BOARD OF HEALTH OF MISSOURI

- -STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

Cag:le’ Gi rardeau e
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o of township)

(a) County
(b) City or town....

()

(I mndu city or town limits, write "RURAL’" lnd
Name of hospital or {nstitetion:

St. Francis. Hospi +:4't

(It not in hoapital or institution, writsatreet niimber or location)
(d) Length of stay: In hospital or msr.ltunon__....._..z.__..d.a..y.'ﬂ......__

2 d ava (2pecify whether

3
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In this community......
years, monibs or days)

() State. Mo ® Countyca.pﬁ—ﬂlla-rd

T Ca_ e Girardesu
J . dlcil.ynrw}l fLa, wiits “ RURAL")

2, USUAL RESIDENCE OF DECEASED: /é

(d) Street No..._ - = z AU
(If rural, give locntiun) L-)
(£} Citizen of foreign country?. Nao. (Ves or No)

If yes, name country,

3. {a) PRINT
FULL NAME

Baby Bedwell

3. (b)) If vetcran, 3. {¢) Sccial Security

18. (o)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_JUlYy day.. 23
1947 hottt ey 1D minute___A. M

year.

name war.,..... %0 No.... ===
21. I hereby certify that I attended the deceased from
P 5. Color or 6. {a) Single, widowed, marmied, ....... . ;M /2 5 W77
4 Sex.:Maﬁl&Z raee. Wnite divorcecL--SiIlglE---' that I last saw i} ¥~ alive on 7z / Y4 ot 195 ¢
6. (8) Name of husband or Wife... .ouw.one. 6. {¢) Age of hushand or wife if and that death occurred on the date and hour x!gted/bo Duration
JS—— alive___™~=__ __ vears Immediawt of dsath . -
7. Birth date of deceased.—.JU Ly 21, 1047 gy AR _—
{Month) {Day) {Year)
8. AGE: Years Months Days H less than one day Due 80—, e
O O 2 = _ht, = min
d Daue to
0. Birtbplace........ADE. Glrardean Mo.
- - {City, town, or covaty) ~(Stata or foreign country) - " T - =
4 Other conditions,
10. Usual oce tion rrrr——ee- Chl 1{1 : - 1] (loclude pregnancy within 3 months of death}
3 - . M RN S
11. Industry or business heiivoder PHYSICIAN
a ) Major findings: -\ —
& ( 12, Name.... ROV. Bedwell Jackson. . _Md,* Of operations . - - :
£ ot d ‘ Y& B JAER . /LJ \ thUndeere
= 13. Birthplace. ... JRCKSO. e Mo ‘ 4 _) ‘ wﬁg‘:’;tﬁ
s . , luwD, or couaty) (State or foreign country} Of autopsy shovld be

£ { 14, Maiden name ma.. h},m e : e \ > charged sta.
E Lo ’ - tistically.
< § 15. Birthplace Da i qv 22. If death was due 1o external causes, fill in the following:
= (City. wwa, i county)

Informantx_—..&?ﬁna_ i =3
Address...._.... (ape. Glrard.eau

J— o (b) Date theréof-. .25:.5
(Bur;?crmation %remnvul) @ ¢ theréo % (ﬁ% (Yw)

Place: burial or cremarjon__....Fi‘:l: 2
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17. (a)

) (¢}

@

7~23 - -/79‘7(5) 4

19. (a) @
(D-m vaceived loeal refl-tru’

L~
(nuhr.rur u mignature)

Acddent, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

(City or tawn) {County) (State)
Did injury occtr in or about home, on farm, in industrial place. in public place?

(Spemf: Lypo of placa)

{Licensed Emhslm‘r ‘s Statement onﬁevem Side)
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STATEMENT BY LICENSED EMBALI\IEB-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

v

P. 0. Address. \_#

‘ Licensed Embat HNO./S'!.‘-? % D

»
[ w
F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




